PEMRFESE 2004 98 H2% FIH

AR HIV 174 58% i) %7 2L & 7] DL A I 2
HIVDNA,7=/5 3 M A WB A RES B RS, 7
RAFERJLERS HIV W EEREY . EHit, HIV
By 2, H 4 B LERA TS AR
F,BRIEEWE,

3.5 ZEEANCEROAIR B R, R
KA RS FA, M85 % HIV B
EaR Bk LE, A4 16 ZEHTHRFR
HIV BB EH A 2 B EMRERR
RO FL R T R B C 0 HIV B L4 5
fifd. Rit, e s AR REYR—HE
ENER LORERES , MRAR—MEBREMN
fei 4

BEH

1  Pancharoen C, Thisgakom U. Stuart Gan Memorial Lecture 2002,
HIV/AIDS in children[ J]. Ann Acad Med Singapore,2003,32(2) ;
235 -238.

- 905 -

2 REFGE). JLERR HIV MHE )] BAEERTREER
R ,1995,22(2) :68 -70.

3 F ML AXGRAEG R B BERNFAER]D]. BAEY
WATRTF AL R4, 2001 ,28(4) :146 - 150.

4 Kind C,Rudin C,Siegrist CA, et al. Prevention of vertical HIV trans-
mission ; additive protective effect of elective cesarean section and
zidovudine prophylaxis. Swiss neonatal HIV study group[J]. AIDS,
1998,12(2) ;205 -210.

5 Mandelbrot L,Le Chenadec J, Berrebi A, et al. Perinatal HIV-1 trans-
mission ;interaction between zidovudine prophylaxis and mode of de-
livery in the french perinatal cohort[ J]. JAMA,1998,280(1 )55 -
60.

6 KMz, E B THTEB HIV S8 EEHEERS )] PE
I AR ,2006,12(6) :505 - 506.

7 PHRESSBRREN S ERFA. LERLTHEE] F
LR, 2006,24(2) :143.

8 FiE, WK HIV SEEENHHARR]). BSEEAY
{44 ,2004,15(5) :277.

DkAadg 2009-06-11][ A% # & HFx]

3

et

i :
[
.
! . o

#® 2

R 91 3 M 7 Bt e 259 28 3
Wk e R B B W T I 25 % A M

YEZ B 241000 RRGEW, Sera R 2 BEH — MR R BT 2N

EERA: B B1974-) B EEWA, TIGBEIE, GFFE0 10 - AU EARBTHG o E-mail;hongxing9898@ 163. com

[(#E] B WERRNEFRAATHROEROEREETDKARPERENENRAG L

¥, Ak 186 GGk RN B A BERLSN 23 ARALTT 10 mg/d .20 me/d\30 mg/d B 40 me/d WS4, 55
MR 6 A RS WFS KA R ERE, KA MA RN EREURAR AL EARRE. &R 6
MAJE &G ST RTRBIIK PR R R HAR (P <0.05),10 mg/d 1 5 E =AM BT RIER LB
(P<0.05),20 mg/d 415 30 mg/d A Fsh bk Py PR HE HLBE (P >0.05) ,20 mg/d 415 40 mg/d 41 Fizh kA
iR A (P <0.05) ;10 mg/d 415 20 mg/d A8 R R R L4 (P >0.05) ,10 mg/d 4,20 mg/d H 55
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The effect of different dose simvastatin on carotid intimamedia thickness of ischemic cerebrovascular disease
patients and study on safety of medication HONG Xing. Department of neurology ,the Second Affiliated Hospital of
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[Abstract] Objective To observe the effect of different dose simvastatin on carotid intimamedia thickness
(IMT) of ischemic cerebrovascular disease patients and the safety of medication. Methods One hundred and eighty-
six ischemic cerebrovascular disease patients were randomly divided into 10 mg/d.20 mg/d.30 mg/d .40 mg/d four
simvastastin treatment group. All patients were examined the carotid intimamedia thickness before treatment and after
six months treatment, then compared the variability of the carotid IMT within group and between groups ,and compared
untoward reaction of medication between groups. Results After 6 months treatment, every comparisions and corre-
sponding t-values were as follows ;the carotid IMT of every group compared with before treatment, P <0. 05; the ca-
rotid IMT of 10mg/d group compared with other three groups, P <0. 05 ;the carotid IMT of 20 mg/d group compared
with 30 mg/d group, P >0. 05;the carotid IMT of 20mg/d group compared with 40 mg/d group, P <0. 05 ; the rate of
untoward reaction of 10 mg/d group compared with 20 mg/d group, P >0.05; the rate of untoward reaction of 10mg/
d group and 20mg/d group compared with other two groups, P <0.05. Conclusion Four groups simvastatin treat-
ment can degrade carotid IMT, 20mg/d group can degrade carotid IMT effectually, but also avoid high rate of unto-

ward reaction of medication.

[Key words] Simvastatin;

S BK R RE AL B S A S ot v B 3 o SR 9
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TTHIBIVER, SR IR B ) b — B R KT
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mg/d\30 mg/d 40 mg/d M4, NFF sk & &t E
HIT TR, SR REWT .
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FIVEE e A 3R L 14 P 1 B 5 28 % 186 31, Ho b g B i
FRiskIf & £ (TIA ) B & 46 4], i 1 52 58 & 140 431,
AERRHERF& 1995 44 [ 45 VU8 IR 1L 5 i & I &
A MR IS AR AE , B AR IO B Bk A 1L R R
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BEED, B 103 4, Lotk 83 4], F#8(68.65 +
12.16) %,
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Intimamedia thickness( IMT) ;

Safety of medication
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BK AT SRR R 5 min £, BUREML, 6
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a9 g wmy)  GOEM WEETNE

sk IMT

10 mg/df 51 1.02+0.13
W0mg/df 47
30 mg/dff 45

40 mg/dH 43

65.63£12.25 1.16 £0.24
67.69+13.82 1.09£0.18  0.96 0, 12*
0.95+0.18%2

0.89 £0.09%*4

64.39+12.17 1.18+0.23
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F 30 mg/d 40 mg/d A F , HEE—-IBRE/H
ZHARRES, AR R RN K 4 855 R &
ERRHFT ' 85,10 mg/d 20 mg/d 530 mg/d,
40 mg/d FiPIAH LB E A G E X (P <0.05),
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[#E] BA Fit DiaMed HFRERERL i B-F7E % H4 LB % L ABO Rh(D) i B R#ATHERA
BREARBMTTE. F% B LRI, R AEUE 1570 DiaMed 172 RESER Il B £ 34T ABO #1 Rh
(D) B#TEEMARREARK. &R FLEH £ ABO e, BB DiaMed H 77/ BER B £
ERFE 100% Ru(D)RMARFE T L —B. EHERARREARE S, AEHEOREHEN4.04%,
DiaMed B TREMEM MAI R K 5.05% , &1 DiaMed B TTRE R M B R BILEEHARREQRBA K
Fregit &k, 85 ABO fil Rh(D) MBI RATR, 5 Firdd, B E LD B E M EERARREA
RE PR M.
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The study on the application of DiaMed odd clone gelatin cards in navel blood type serology JIAO Wei, LI
Hai-lan. Department of Transfusion Medicine the People’ s Hospital of Guangxi Zhuang A ous Region ,Nanning
530021, China

[ Abstract] Objective To study the feasibility of the application of DiaMed add clone gelatin card in identif-
ying ABO and Rh(D) of newbom’ s navel blood and direct coombs’ test. Methods Navel blood were samplied. In
identifying ABO and Rh(D) were used DiaMed odd clone gelatin cards and test tube method and direct coombs’
test, Results The results of identifying blood type and identifying Rh(D) were all identical between DiaMed odd
clone gelatin cards and test tube method and in direct coombs”’ test, the checked ratio of test tube method was 4. 04%
and the DiaMed odd clone gelatin cards” was 5.05% . Conclusion DiaMed odd clone gelatin cards is better than
test tube method in direct coombs’ test,and the identifying results of ABO and Rh(D) are reliable. It could have a
good use in identifying newbom’ s blood type and in direct coombs’ test.

[Key words] DiaMed odd clone gelatin cards; Newborn’s navel blood; ABO; Rh(D)
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